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\l) STATE OF UTAII
DEPARTMENT OF NATURAL RFSOTJRCES

DTVISION OF OIL, GAS AI\D MINING
1594 West North Temple Suite 1210

Box 145801
salt Lake city, utah 84114-5801

Telephone: (801) 538-5291
Fax; (80I) 359-3940

,",,,. _,,-..,;PgoF gll, GAS & MININGANNUAL REPORT OT MTNING OPERATION€
The informational requiremcnts of this form are besed on provisions of the Mined Iffd R€clamation Act, Title 40-8,

Utah Code funotated 1953, as amendcd, ard the General Rules as promulgatcd uodcr the Uhh Miflerals Regirlatory Program,
Arl operato( corducting mining operations under a Nolice of Intention rnusl file an annual operations and progres repon (FORM
MR-AR) with the Division.

l, General Informatinn

Report Time Period: From (mo./yr.) 7/ 97 fo (mo./yr.)

DOGM File Number (Mine No): l"l r 001 r 019

MineName: TNDIAN QUEEN iYIARBLE

Mineral(s) Miaed 1or pennined ro mine): Marbl e

Type of mine El:Surface Mine or D Undergror rnd Mine

Leeal Description (Location of I-ands Affected):

l1f . rl+, / tt+, SI,{ tl+, section+4-, Township jr-6-S-, Range 13 t^l

NE y+, l' lt4, SE y+, Section 33 , Towruhip _ rl6J_, Range l3hl

-114, 

114, 

-114, 

Section _, Township Range _
7. Name ofoperator or Cornpany: tNnlAN qflFFN fiARRLE I Ll

tt,

")

4.

6.

r?/ eB

ii: i, I'

9.

2.

3.

Permanent Street Address: 1276 NnFf h' lvla rln Strreet 
--City, State, Zip: rgqele,, U+eh 84074

phone: [-43F1 BB2=2865

Company Representative (cr designated operator):

Name: Garv L. Applegate
Title: Fresident
Business Address: lZ75 Nsrth Fleiyl Street .-
City, State, Zip: Tooeler Utgh .84074 ,-

Phone: (435) 882=.2865

il.

q Pkc*e chech if aay of the slrove infnmation b8s €hanged since previ.,us year,

Mining and Reclanwion

1. Was the rnine active during the past year? Yes R No fl
lf active, how much ore or mineral was mined? 5500 lilll
If inactive, what year was the mine last active? 

--

0002
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.,/
How much additional acreage was disturbed during the past:rea{! ,, l/a,\/e
Briefly describe any new or additional sudace disnrbances that occurred duri:rg the
past year. This description should include the t$e of work performed, and volume of

How much acreage was reclaimed during tlre past year? )> 1nk'r"o
Briefly describe the reclamation work performed during the past year, This description
should and an of the results.

@ooz

J-

5.

6.

What is the total ilisturbed acreage at years end?

Briefly summarize any and/or reclamation for upcc4ung year.

NOTE: Section III., "Additional Information" applies only to letgCEiuilg3iilefgtio$t.

7.

8.

,)

m. Additio n ai I 4fo rmnti o n

1.

I\/ . Signature Requirement

I her-eby certify that the foregoing is true

Name (Typed or Print):

Title of Operator:

Sigrurure of Operator:

Au updared surface facilities map should be attached if there have been signiticaat changes since the previous map
was submined.

Any monitoring resuits or olher reports that are requfued under the terms of ihe approve<l notice of int€ffion
should also be atteched.

iI*-*
Date:


